Introduction
Medical schools and residency programs are charged with raising their trainees' awareness of career opportunities in the areas of clinical, academic, and public service. The recent expansion of medical schools, high faculty attrition, and reports of both medical students' and residents' disinterest in academia all raise concern about a significant shortage of academic physicians in the future. Moreover, whereas student interest groups and research experiences provide trainees with an appreciation of the clinical and research pathways in academia, trainees have fewer opportunities to learn about the medical educator pathway.
The published literature indicates that early academic career awareness and involvement in scholarship can positively influence a trainee's interest in academia. Teaching experience and having a role model or mentor have been shown to positively influence interest in an academic career. In a retrospective study of medical school graduates, it was found that those who reported a career-setting preference of full-time university faculty on the AAMC's Graduation Questionnaire or who had authored a research paper during medical school were more likely to gain a full-time faculty appointment. In summary, trainees who have the opportunity to meet role models in medical education, who are able to engage in educational activities, and who transform their work into educational scholarship may be more likely than their counterparts to pursue the medical educator track.
Trainees have a number of opportunities to interact with role models and gain educator experience. Students may serve on their institution's curriculum committee, develop an elective, take part in a summer medical education program, or participate in their school's educator scholarly track. There are also published resources to help medical students, residents, and faculty develop educational research projects. Such resources include instructions on how to write a scientific abstract, conduct a literature review, develop questions for an educational research project, publish a scientific manuscript, and negotiate authorship.
However, instruction to help trainees consider the relevance of completing educational scholarship during medical school and residency is needed. To raise awareness of how trainees' current activities can be transformed into educational scholarship, formative steps towards a medical educator career need to be provided. Such exposure may better prepare trainees when selecting educator activities and discussing with supervisors or mentors opportunities to present or publish educational content.
In the winter of 2015, the Building the Next Generation of Academic Physicians Initiative (BNGAP) developed a set of workshops to heighten medical student and resident awareness of academic careers. A BNGAP curriculum committee, consisting of 25 diverse trainees and educational leaders from across the country, helped to create and/or review the workshops. This publication focuses on describing the activities of medical educators, as well as opportunities to transform activities into scholarship. It was constructed by authors who have experience in presenting and publishing educational content. The sixstep Kern model was applied by the curriculum committee members as a framework for the design, implementation, and evaluation of these workshops, as indicated below:
1. Problem identification and general needs assessment: performed via literature review and input from trainees and faculty. Lack of instruction to raise awareness around educational scholarship was identified as an issue.
2. Targeted needs assessment: assessed via a mixed-methods study of student perceptions of academic medicine careers, facilitator roles, barriers to academic career intent, and preferences regarding career-development activities.
3. Goals and objectives: Based on the literature review, results of the mixed-methods study, and committee member input, the overall goal of the workshop was to raise awareness and knowledge of educational scholarship. Objectives included defining educational scholarship and an educational portfolio, recognizing the value of scholarship, and identifying how to get started with educational scholarship.
Educational strategies:
To stimulate an active learning environment, the material was presented via an interactive workshop incorporating a case-based small-group discussion. Small groups have a positive effect on learning performance by promoting learner motivation and authenticity and are effective because they encourage active participation, purposeful activity, and face-to-face contact.
5. Implementation: The 1.5-hour workshop was administered during an academic medicine careerdevelopment conference for medical students and residents. Participants and speakers were from the host medical school or from nearby academic health centers. This venue was chosen because it afforded students opportunities for career-specific learning, skill development, positive learning environments, and networking with individuals beyond their academic health center.
6. Evaluation and feedback: Each conference participant was asked to complete a questionnaire and evaluate the workshop design and content. This workshop has been implemented in the context of a larger curriculum but could also be implemented as a stand-alone resource. The curriculum includes core concepts regarding educator activities and how to transform work into scholarship that can be utilized across health professions (e.g., dental, nursing, physician assistant). If the workshop is adapted, we recommend using speakers and cases that resonate with the respective audience. At a minimum, we are hopeful that workshop participants will experience transformative learning through questioning their own assumptions and beliefs about a medical educator career in academic medicine.
Methods
This workshop features two primary educational strategies: (1) an interactive didactic component to introduce students to basic knowledge and concepts related to a career as a medical educator and to the process of transforming educational work into scholarship and (2) a small-group learning activity in which participants apply newly acquired knowledge in discussing mock cases of common student projects. The cases are meant to provide personal context and highlight how to both categorize educator activities and transform projects into educational scholarship (i.e., publication or presentation). Each session should be restricted to no more than 40 medical students/residents to create a safe space to discuss personal perspectives, professional ambitions, and perceived challenges in respect to their future medical education careers.
In preparation for this workshop, facilitators should review the presentation (Appendix A), slide instructions This workshop can be presented to medical students and/or residents (and even junior faculty). The ideal facilitator is a faculty member with an MD or DO degree who is on the medical educator track. One to two facilitators can implement the workshop. With two facilitators, we recommend dividing the different sections of the presentation equally in an integrative fashion. The optimal timing for this workshop is 1.5 hours; however, it can be tailored based on resources. For example, the workshop can be shortened to 1 hour by having the facilitator review the cases rather than using them as a small-group learning implemented by Robert and Joanne, two hypothetical medical students. These cases are analyzed during the 15-minute small-group segment. Breaking participants up into small groups (e.g., medical students and residents) for the case scenarios may result in a richer discussion for participants. Each small group should optimally consist of two to four participants. The two cases are randomly distributed amongst the groups.
As an alternative, a group may choose to use its own real case or current project for this exercise. In addition, participants at conferences 1-6 were asked after the workshop to respond using the same Likert scale to the statement "The workshop increased my confidence in achieving the following -Performing educational scholarship." Finally, using a similar Likert scale (0 = No Confidence, 4 = Complete Confidence), participants at conferences 7-11 were asked to answer the following two questions pre-and postsession: "How much confidence do you have in your ability to (1) succeed along a clinician-education track, and (2) publish your education-related work?" These latter two questions were added to better assess student self-efficacy as related to educational scholarship. It should be noted that all of the questions are now included in Appendix F. The presession evaluation regarding confidence should be administered before the start of the session. The postsession assessment of confidence and the overall session evaluation should be administered at the end of the session.
Appendix G. Train the Trainer Workshop Video:
This video is an adjunct to the discussion guide to help visual and audio learners gain an appreciation of how to implement this workshop. This 13-minute video features Dr. Renee Williams, lead coauthor of this workshop, describing the intent of the slides, how to implement the cases, and how she provided her own anecdotes and experiences.
Materials
Additional materials needed to administer this workshop include pens, audiovisual equipment to show the PowerPoint presentation, chairs and tables to support five to seven participants per table, flip chart and markers to note the small-group comments regarding the cases, and printed copies of the case scenario handouts, evaluation form, and habits of successful scholars form.
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Results
At the 11 regional conferences, this workshop was presented by a total of 19 facilitators (seven single presenters and six pairs of cofacilitators). Individuals at various stages in their careers have served as presenters, with one being a resident, 13 being assistant professors, three being associate professors, and two being full professors. All facilitators were on the medical educator track and/or had publications related to medical education.
One hundred and fifty-six trainees participated in the workshop. Of students who attended conferences 1-11, 90.4% (141/156) responded to the question "To what extent do you agree that the workshop learning objectives were met?" Their responses are summarized in Table 1 . Of learners from conferences 7-11, 98.9% (86/87) responded to the question "How much confidence do you have in your ability to: (a) succeed along a clinician-educator track, and (b) publish your educationrelated work?" Their responses are summarized in Table 2 . Comments for the workshop were overall positive, with a few suggestions for improvement. Notable examples included the following:
"Helpful to identify the importance of academic medicine scholarship. Good case discussion, interesting information was shared about scholarship that I didn't know before especially concerning curriculum. Could improve by time management somewhat." "Improvement: One-on-one consultations of how to take your work towards educational scholarship." "Very informative. I had no idea you could take the 'simple' things you love and turn it into publications for scholarship." "Provided resources on where to find resources on building educational portfolios and gave advice on where to begin which was very helpful. To improve, make it longer!" "Quantified the various aspects of educational development." "Fostered my curiosity on education and how I can incorporate that into my medical career." "This was a great workshop to break down scholarship. There were so many fantastic examples. The only thing that would make it better would be to take time to think about one's own activities/experiences and find out how it could become scholarship." "This was a great workshop and is inspiring for me to invest in educational scholarship. I also feel more empowered to do more scholarly activities. I didn't realize how many things can be turned into something scholarly." "Great advice on how to turn our medical school involvement into educational scholarship. Very encouraging and eye opening." "The organization of educational scholarships was very helpful. It gave me the tools necessary to organize my extracurricular activities in a way so that I can publish and present my work publicly." "I liked how this group was small and helped with interaction. We only had about 15 people so it made for good interaction." "I have more ideas for research opportunities now that I attended." "Learned the importance of educational scholarship, how doing it can effectively and efficiently advance your career and the importance of disseminating and documenting." "Really taught me how to categorize what I already do and make it presentable." "A great workshop for flushing out what ways to translate out actual work into educational scholarship. The term scholarship was a mystery to me so this was a great way to gain a better understanding." "EXCELLENT workshop. Changed the way I look at scholarship from big picture to specific activities."
Per evaluation and feedback, this workshop accomplished its goals and objectives and was highly valued by the participants. This was evidenced by the fact that over 90% of learners strongly agreed or agreed that each of the objectives was met and also by a statistically significant increase in a subset of students' perceived confidence in their ability to both be successful in a clinician-educator track and publish their education-related work. Of particular note, 100% of the residents reported that they strongly agreed or agreed that each of the objectives were met.
Based on the open-ended comments, participants considered the workshop "eye-opening," "encouraging," "great advice," and "very helpful" in transforming educational work to scholarship. minorities), consideration should be given to identifying a facilitator of the same identity. The literature indicates that these groups lack and desire concordant role models and mentors, especially when considering academic careers.
Discussion
The presentation can be delivered to an audience larger than 40 individuals; however, it would be difficult to have a robust discourse of the case scenarios and ensure a safe space for trainees to explore and share their own personal and professional values/alignments with a medical educator track. This latter point is particularly salient for individuals from groups underrepresented or invisible in medicine because of reports that some institutional climates value or support these groups in their professional development less than others. When implementing the workshop on medical school campuses, facilitators should be mindful of this.
Based on the evaluations, we were able to identify some limitations with the workshop. The workshop does not afford participants sufficient opportunity to explore their current educational projects. However, a Q&A component may provide participants with some time to gather the facilitator's recommendations regarding their educational work. Offering one-on-one consultation time (15-20 minutes) with facilitators for interested participants following the workshop may provide opportunities for personalized guidance. This may be helpful and feasible for smaller groups. Although the workshop is slated for 1.5 hours, an audience of more than 40 students may require additional time to allow all students the opportunity to participate in the case discussions. In such instances, presenters should consider reviewing the cases, rather than having the students discuss them in small groups, to save time. An additional limitation of the evaluations is a selection bias since only those attendees interested in the topic attended this specific workshop.
Finally, we measured learner satisfaction using self-report; however, the impact of this workshop on scholarly productivity of participants, in either the short or the long term, has not been assessed.
Future plans include expanding this workshop into other health care-related fields. Specifically, we are currently working with educational leaders to modify the workshop for dental students and to create a workshop for pre-health graduate students who exhibit an early interest in educational work.
